Application Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
Title:: 

Attorney Docket Number- 
Request for Early Publication- 
Request for Non-Publication:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity:: 



Regular 
Utility 

System and Method for Data Management 

57442/03-533 

No 

No 

1 

6 

Yes 



Application Information 



Applicant Authority type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name- 
Family Name- 
City of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address:: OK 
Postal or Zip Code of Mailing Address:: 74012 



Inventor 
US 

Full Capacity 
J. 

David 
Payne 

Broken Arrow 
US 

2416 S. Willow 
Broken Arrow 



1 



Initial 8/1 



Correspondence Information 

Correspondence Customer No.: 
Representative Information 



22206 



Representative Customer Number: 



22206 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application is 


An application claiming the 
benefit under 35 USC 
119(e) 


60/404,491 


08/19/2002 



Assignee Information 

Assignee name:: MACROSOLVE, INC. 



2 



Initial 8/19/03 



